THE DIVISION OF HEALTH OF MISSOURI

sware  FILED OCT 22 1957 STANDARD CERTIFICATE OF DEATH ST
.::::::. Registration District No. 4 7 Primary Registration Distriet No- ‘30 28 Regiatrar's N°"““““““"§;{"“"““ :

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Reﬂdence betars

. 300 a. counry  Callaway o STATE Missouri b COUNTY Audrairf™:+or)”
1-57 } b. CETRY (I cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
TOWN Fulton Yos b Mo [] towm Vandalia wa bt I Yes(] No [
c. Fng!’-l NAME OF (If NOT in hospital, givs location) | Length of stay in 1b d. STREET (It outside, give locg;ion) 'O Reside on Farm
HOSPITAL OR N ADDRESS :
INsTITUTIoN State Hospital #1 | 2 yr 8 mo : Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Yeoar
(Typo or peint) JAMES FISHER St Odtob
DEATH ober 11 1957
5 SEX . 6. COLOR OR RACE| 7. MARRIED[ JNEVER nuﬂso 8. DATE OF BIRTH 9. AIGE EI,. yeors ;:JNEERgVEAR lS UNDER za_HRs_
Male Negro wipowen{]] pivorcen[ ] JU.ly 17, 1887 ;?tb rthday) [Manths | Days aurs I in.
10a. USUAL OCCUPATION {Give kind of work donw | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stare or cauntry) 112, CITIZEN OF WHAT COUNTRY?
during mogqt of wnrking lije, -n |f ulir.d) 1NDI .
Comin ‘Hame Missouri U.S.A.
V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Fisher Millie Pruitt None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCLAL SECURITY NO.| 17, INFORMANT Address

{Yes, ne, or unknawn)| {if yes, give war or dates of service)
.

unk,

State Hospital No, 1; Fulton, Missouri

18. CAUSE OF DEATH (Enter only one couse per

line far {a), (b}, and (c).}

INTERVAL BETWEEN

24 INJURY 'OCCURRED 20f. CITY, TOWN, OR LOCATION STATE

WHILE ATD NOI WHILE 0

205. PLACE OF INJURY (e.g., Iner sbouthome,

COUNTY | -,
farm, factory, ‘street, oiflce bldg., ete.) .
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5w
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5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
— w IMMEDIATE CAUSE {a) Carcinoma of the gastro-—intest inal tract unknown |
LI |
c & Toen - e . Tt
[~ Lo Conditions, if ony, DUE TO'(b) : - : b -
g.. 3> which gave rize to
1 - abova cause (a),
= z stating the under-
H 8 z lying cause last. DUE TO (¢}
g =y | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diswase condltion given'ln PART | {a) 19. WAS AUTOPSY
ET Tg<| . PERFORMED?Z-
] W . . - 139% YES[] NOKX
5 % 2| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | 'or PART Il of item 18.)
‘:‘ - w
M g U [ . .
§ 5 <BS[ 20c. TIMEOF .Hour Manth, Day, Yeor
b I + INJURY " a.m. T
] B p.m. .
3 Z
[=]
w
)
3

'21. Xattended the dn:naud from . 2-"-{»‘1955

Du't_:lth oc;ur}ed at 5 230 d.M.

. to

10-11-1957 wmmt‘mﬁmm

m on the date stated above; ond to the best of my knnwledge, from the causes stated.
O 22b. ADDRESS Falton, [z pate sionep
D, State Hospital No. 1;Missouri|/&-//-47

(Degres or title)
Solomon--5. Monosson, M.

23a. auaiu.,cn?ﬁmon 73b. DATE \ . 23c.. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - , (State}
REMOVAL wcify} . 3 .. . * . N
ABurial Qct.15, '5’7 Fairview Louisville MO,
. f u‘! FIMTORﬂ ADDRESS o . ' | 25. DATE RECD. BY LOCAL REG. | 78. REGISTRAR'S SJGNATURE
0 éowllng Green, Mo. Ccl-r9- /95 7 }Lhou)

{Licensed Embalmer’s Statecment on Reverss #d-)



STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse si_dé of this certificate was emEa_lmed

by me, or by . , Student Embalmer No. .........c.eveveee

working under my personal supervision.

Student

Signature of Student Embalmer

‘P. 0. ‘Address A

..o ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his- OWN handwntmg

If this:body is not embalmed, fact should be so stated above, - .




